Page 8 line 12 -self -reported patient ethnicity and self-reported emotional state? Page 11 line 18 Despite the efforts of HCPs to include Felix and Ian -reading the brief quotes chosen it would appear that there was less effort by HCPs to include Ian. Page 11 -heading line 35 -Patient feeling cared for -not all patients did feel cared for, perhaps a change in the title may indicate this -Feeling cared for, or The importance of feeling cared for -perhaps. Page 12 line 18 -it could be helpful to give a couple of examples, such as lack of compassion and being abrupt -as shorn in the table. Page 12 -suggest that you could move last sentence -line 40 -47 up to become the second sentence to reflect the same flow of concepts (but this may be a personal writing style preference). Page 13 line 8 patient bemoaned the catering quality -another word other than bemoaned may be more appropriate Page 14 line 23 -Problems identified and suggestions for improvement …(add problems identified) Page 16 -suggest begin by discussing communications to reflect table order. Page 17 -were there any patients who were distressed, and if so was this picked up and followed up on? Was there a distress protocol with planned actions? (maybe more relevant in methods section). Table 2 -1a quote 3 line 24-26 -would this be more suited to b. patient feeling included and heard -which may be about levels of inclusion. Table 3 -Good linkages between table 2 and 3. To make it easier to move between tables -suggest that you write the corresponding primary theme in full in column 2 when the corresponding number is used the first time. Table 3 Point 2. Accommodation and parking are expensive. I suggest that this is an important point in itself, that maybe could go under environment (it is a systems issue, but environment may be close enough) Table 3 Point 6 It can take many hours for paperwork to be signed off even though the patient is ready-this goes beyond communication and would have major implications for the patient and family and transport arrangements, time off work to collect family etc. Suggest it is moved to 2 or 3. Table 3 point 7 line 44 "Dealing with patients with specific disabilities" -maybe rethink use of "dealing with" -in other countries this may be subconsciously linked to instances where police 'deal with' criminal behaviour etc.
REVIEWER
Hanna Augustsson Macquarie University, Australia REVIEW RETURNED 23-Nov-2018
GENERAL COMMENTS
Reviewer comments to the authors: This is an interesting study using an innovative and useful approach to capturing patients' experiences and suggestions for improvements in the hospital ward. I have some suggestions for improvements as outlined below.
1. I suggest that you add that you also captured patients' suggestions for improvements to the aim of the study. This is an interesting part of your study that is not fully covered by the current aim focusing only on their experiences. 4. P8. I suggest moving the information about what statistical tests were used to the methods section instead of having this information in the result section. This will help resolve comment 2 as well as making the result section more readable.
5. P 8. Line 31. I suggest removing "from a possible 100" since you have already showed that the range in the parenthesis (0-100).
6. P8. Line 31. The sentence that "scores substantially shifted towards the "happy face"…" makes it sound like you measured a change in emotional state but to my understanding you only measured this once? Could you please reword this sentence?
7. P 11. Line 18. I suggest using "patients" instead of the names Felix and Ian in this sentence if you wish to highlight a problem that may occur in the ward because of the power relations between HCPs and patients. This may be experienced by patients in general and not only by Felix an Ian, even though the information came from them.
8. P 14. I suggest that you remove the references to the tables in the summary of the results in the first part of the discussion section. This is redundant since you already have all information in the result section and this is just a summary of those results.
9. Could you please add a conclusion heading?
VERSION 1 -AUTHOR RESPONSE
Reviewer(s)' Comments to Author:
Reviewer: 1
Thank you for the opportunity to review this paper.
The paper reads well and explain the process of seeking patient feedback quite well, and argues the reason why this important. I have the following questions to enable a deeper understanding and to clarify particular points to enable this research to be duplicated elsewhere.
Title: Perhaps consider positioning " In their own words" at the beginning of the title. It could catch the attention of the reader and introduce the concept of the methodology.
We carefully considered this suggestion, but believe the original wording flows better with the addition of the new words "a qualitative study" in the title Key words: -could possible include patient centred or similar -that would assist with systematic literature review searches in the future These words were included in the body of the paper, but we have now also included them in the portal information
Page 3 Strengths and limitations -dot point 3, line 30. It would be good to indicate what the purposive selection involved -is it short term vascular (as opposed to aged, cultural background educational status)as discussed in the article?
We have added more information about recruitment in the bullet point here and in the methods section of the paper to make it clear that all patients undergoing vascular surgery were considered eligible for inclusion (page 3 & 6)
Page 4 line55. Suggest adding 'health carers' rather than carers, as often carers may be considered to be family members
We have added "health carers" as suggested
Page 5 Methods -does your hospital have a patient reference group, and if so, were they involved at all?
Institutional patient advisors were involved in the approval process for this study and this is now mentioned in the Methods and Acknowledgements sections. We have added a section in Methods explaining the information sheet that patients were given, which contained a number of contact numbers for independent patient advisor groups (new page 6)
Page 6 line 16, the visual analogue scale -was that self-assessed? And has this scale been tested for people with different cultural backgrounds (Maori and Pacific Islands for example).
Visual analogue scales are common self-assessed measures -and I have made this explicit in the text. I know of no work that has considered cultural differences with their use
Page 6 line 32 -did any of the patient opt to write in a language other than English?
We made the provision for the translation of diaries in languages other than English for our study, but all diaries were in fact returned in English -and this is stated in our results (page 8)
Page 6 line 42 -were patients able to receive a copy of their diary if they chose, as a personal account of their experience to keep themselves.
Patients were asked if they wished to receive a summary of the findings of this study as part of their consent, and this is now stated in Methods. We would have been happy to supply patients with a transcript of their own diary if any asked, but none did.
Page 6 Data analysis -the qualitative analysis was conducted in 2 distinct stages. Was the same framework used for the second stage?
Yes, all data were analysed in the same way -we have added the word "All" to the Data Analysis section (page 7)
Page 8 line 12 -self -reported patient ethnicity and self-reported emotional state?
Yes, now stated explicitly in text (page 6)
Page 11 -heading line 35 -Patient feeling cared for -not all patients did feel cared for, perhaps a change in the title may indicate this -Feeling cared for, or The importance of feeling cared forperhaps.
We agree -we have changed the theme name slightly to "Importance of feeling cared for" as suggested and changed throughout
Page 12 line 18 -it could be helpful to give a couple of examples, such as lack of compassion and being abrupt -as shorn in the table.
Unfortunately Hank didn't give specific examples here -although it is quoted in the table that for some nurses "it is just a job" indicating lack of compassion
Page 12 -suggest that you could move last sentence -line 40 -47 up to become the second sentence to reflect the same flow of concepts (but this may be a personal writing style preference).
We have moved this sentence as suggested
Page 13 line 8 patient bemoaned the catering quality -another word other than bemoaned may be more appropriate
We have changed the wording to "were more critical of" catering quality Page 14 line 23 -Problems identified and suggestions for improvement …(add problems identified)
All problems identified and proposed solutions are itemised in Table 3 as indicated in the text (page 14)
Page 16 -suggest begin by discussing communications to reflect table order.
We am not sure which table you are referring to -the discussion starts with a recap of the findings of the whole study Page 17 -were there any patients who were distressed, and if so was this picked up and followed up on? Was there a distress protocol with planned actions? (maybe more relevant in methods section).
Patients were given an information sheet which contained the contact details for a number of patient advisors and support groups who were independent of the research team -and this has been added to Methods. We were not aware of any distressed patients, or any contacts having been made with advisors during the study (page 6) Table 2 -1a quote 3 line 24-26 -would this be more suited to b. patient feeling included and heardwhich may be about levels of inclusion.
We believe this quote is more concerned with the failure of an explanation of what to expect in terms of care rather than lack of being heard as such -the patient did have his questions answered but not in a way that helped his understanding of his care. In addition, we have tried hard to be as systematic with our thematic analysis as possible -even involving an external agency as a checking step -and so do not feel we can make arbitrary edits to our thematic results at this point. Table 3 -Good linkages between table 2 and 3. To make it easier to move between tables -suggest that you write the corresponding primary theme in full in column 2 when the corresponding number is used the first time.
We have added the theme names in Table 3 as suggested   Table 3 Point 2. Accommodation and parking are expensive. I suggest that this is an important point in itself, that maybe could go under environment (it is a systems issue, but environment may be close enough)
We have split out parking and accommodation as a separate point in Table 3 as suggestedthere are now 12 recommendations for improvement rather than 11, and we have made edits throughout for consistency Table 3 Point 6 It can take many hours for paperwork to be signed off even though the patient is ready-this goes beyond communication and would have major implications for the patient and family and transport arrangements, time off work to collect family etc. Suggest it is moved to 2 or 3.
We have moved this point within Table 3 as suggested, but note, the recommendations in this table are not ranked in any way Table 3 point 7 line 44 "Dealing with patients with specific disabilities" -maybe rethink use of "dealing with" -in other countries this may be subconsciously linked to instances where police 'deal with' criminal behaviour etc.
We have used the words "Caring for" patients with specific disabilities.
Reviewer: 2 1. I suggest that you add that you also captured patients' suggestions for improvements to the aim of the study. This is an interesting part of your study that is not fully covered by the current aim focusing only on their experiences.
We have done this as suggested (pages 1 and 4)
2. P 6. Line 3-4. Some more explanation about the purposeful sampling is needed. What type of patients were considered eligible for inclusion and what were the exclusion criteria?
We have added more information on the inclusion and exclusion criteria to the Patient Recruitment section (page 6) 3. P 7. Line 28-30. It is not clear what types of analyses that were made.
4.
P8. I suggest moving the information about what statistical tests were used to the methods section instead of having this information in the result section. This will help resolve comment 2 as well as making the result section more readable.
We have moved the line from Results to Methods as suggested (page 7)
We have removed "from a possible 100" as suggested
6.
P8. Line 31. The sentence that "scores substantially shifted towards the "happy face"…" makes it sound like you measured a change in emotional state but to my understanding you only measured this once? Could you please reword this sentence?
We agree -the text now reads "showing the majority of scores at the "happy face" end of the scale" 7.
P 11. Line 18. I suggest using "patients" instead of the names Felix and Ian in this sentence if you wish to highlight a problem that may occur in the ward because of the power relations between HCPs and patients. This may be experienced by patients in general and not only by Felix an Ian, even though the information came from them.
We agree -the text is now framed in a more general way, saying "Hence, despite the efforts of HCPs to include patients in conversations concerning their care, some patients felt that their power and agency were mitigated to some degree by their 'subordinate position' of lying in bed" 8. P 14. I suggest that you remove the references to the tables in the summary of the results in the first part of the discussion section. This is redundant since you already have all information in the result section and this is just a summary of those results.
We have removed these table references as suggested
9.
Could you please add a conclusion heading?
We have added an In Conclusion heading
FORMATTING AMENDMENTS (if any)
Required amendments will be listed here; please include these changes in your revised version:
1. Patient and Public Involvement:
We have implemented an additional requirement to all articles to include 'Patient and Public Involvement' statement within the main text of your main document. Please refer below for more information regarding this new instruction:
We have added the below section to this effect:
Patient and Public Involvement
We used an exploratory mode of data collection in our study in order to better understand patient priorities by directly capturing the experiences and preferences of patients in their own words. Patients were not involved in the recruitment of participants to our study. However, as part of the informed consent process, participating patients were asked whether they would like to receive a summary of the findings of the study, and this was supplied in plain language at the study's completion. Presentations of the findings were also made to hospital ward staff in order that our results could benefit future patients.
Patient advisers should also be thanked in the contributorship statement/acknowledgements.
We have added an acknowledgement to our institutional patient advisors VERSION 2 -REVIEW REVIEWER Janet Kelly University of Adelaide, Australia REVIEW RETURNED 17-Jan-2019
GENERAL COMMENTS
Thankyou for the revised version of this paper. I am satisfied that the changes made have addressed the key questions and suggestions I made in response to your original paper, and will suit an international audience.
REVIEWER

Hanna Augustsson
Macquarie University, Australia REVIEW RETURNED 10-Jan-2019
GENERAL COMMENTS
The authors have responded to my comments in a satisfactory way and revised the manuscript in accordance with the comments. However, I do have a couple of additional comments: A complete description of the data collection process in the methods is missing. The data collection is briefly described at different places in the methods, e.g. line 6-8 in the 'Methods' section saying that two time points for data collection were planned. However, no further information about this is provided. I suggest that the information about the time periods for data collection and who was responsible for the data collection that is described in the 'Results' section should be moved to the Methods section since it describes the method and not the results.
Furthermore, information about collection of demographic data and emotional state is reported in the 'Participant Recruitment' section which is confusing. Most of the data collection process is described in the 'Diary completion instructions for patients' section. I suggest that you provide a gathered description of the data collection process, both qualitative and quantitative, to clarify the data collection process used in the study.
Concerning the quantitative data on demographics and emotional state, the purpose of collecting and analyzing this data is not clear until in the Result section. I suggest that you in the methods provide information on why this data was collected and analysed. Furthermore, it is not described in the methods how the demographic data was collected.
VERSION 2 -AUTHOR RESPONSE
REVIEWER: However, I do have a couple of additional comments:
A complete description of the data collection process in the methods is missing. The data collection is briefly described at different places in the methods… I suggest that you provide a gathered description of the data collection process, both qualitative and quantitative, to clarify the data collection process used in the study.
RESPONSE: We have carefully checked our Methods section and do not believe there are any "missing" elements as such. However, we have taken up the Reviewer's suggestion and created a new heading of "Data collection and diary completion instructions" and moved all descriptions of data collection processes under this heading in a single location in our Methods.
REVIEWER: line 6-8 in the 'Methods' section saying that two time points for data collection were planned. However, no further information about this is provided.
RESPONSE: In fact we do provide information on why we collected data at two time points during our study. Previously in the first paragraph of the Methods we stated (page 5, line 22):
Data collection was planned to occur at two distinct time points in order to determine whether the results of our study were stable over time.
We also state in the third bullet point under the "Strengths and limitations of this study", page 3:
We collected diaries from the same patient population during two time periods, 21 months apart, thus allowing us to assess the representativeness of our findings over time.
REVIEWER: I suggest that the information about the time periods for data collection and who was responsible for the data collection that is described in the 'Results' section should be moved to the Methods section since it describes the method and not the results.
RESPONSE: We have indicated who was responsible for data collection in both time periods in the Methods as suggested. However, we have left the information about the length of the data collection periods and the precise numbers of diaries collected in each period in the Results, since the length of time it took us to reach our target number of diaries in each period could not be known ahead of time.
REVIEWER: Concerning the quantitative data on demographics and emotional state, the purpose of collecting and analyzing this data is not clear until in the Result section.
RESPONSE:
We have now explicitly indicated the reason for collecting demographic data under the new heading "Data collection and diary completion instructions".
REVIEWER: Furthermore, it is not described in the methods how the demographic data was collected.
RESPONSE: In fact we have described how demographic data was collected. Demographic data was collected by the same researcher who invited patients to participate in the study and after they gave written informed consent -and so our paper previously stated in the "Participant recruitment" section:
Self-reported demographics data were then collected, as was a measurement of the emotional state of the patient using a self-reported 100 mm visual analogue scale with anchors of a sad face (0 mm) to happy face (100 mm)
In light of the new section "Data collection and diary completion instructions", this statement has now been moved.
